Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

CAMPAIGN FINANCE REPORT

3 A
SPECIFIC-PURPOSE COMMITTEE

REY

oY ‘5‘? N fLER“

Form SPAC
oyl\-:g@HEET PG 1

The SPAC InsTRucTION GuiDe explains how to complete this
form.

T ACCoUNTE Tooh H3 2

(Ethics Commission filers)

2 Total pages filed:

32

3 COMMITTEE NAME

Enrique M. Barrera Campagin

OFFICE USE ONLY

Date Received

4 COMMITTEE ADDRESS /PO BOX; APT/ SUITE #; cITY; STATE;  ZIP CODE
ADDRESS
6435 Buena Vista
[:] Change of Address San Antonio ’ Texas 78237 Date Hand-delivered or Date Postmarked
5 CAMPAIGN TITLE FIRST Mi Receipt # Amount
TREASURER .
NAME Mrs. Leticia G.
................................... Date Processed
 NICKNAME LAST SUFFIX
Barrera Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUE # cITY: STATE; 2IP CODE
TREASURER'S .
STREETADDREss | 0435 Buena Vista
(Residence or business) San Antonio, Tx. 78237
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; cIy; STATE; ZIP CODE
;\rniﬁggi%%iEss 6435 Buena Vista
San Antonio, Tx. 78237
L__] Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(210 ) 432-2431
9 REPORTTYPE [] senueryts [C] 30tn day before etection [[] Excesded ss001imit
[ wiy1s @ 8th day before election [] oissolution (attach PAC-DR)
D Runoff D 10th day after campaign treasurer
termination -
10 PERIOD COVERED Month Day Year Moanth Day " Year
03 / 27,061 THROUGH 04 25/01
11 ELECTION ELECTION DATE ELECTONTYPE v § ty Council
Month Day Year
0 5 / O 5 / 0 l D Primary D Runoff D General EI Special
GO TO PAGE 2

&

Printed on recycled paper

Revised 04/10/2000



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PFURPOSE COMMITTEE REPORT: m%%%i‘nm
PURPOSE AND TOTALS e

>

12 COMMITTEE _
NAME . ’ . m A?R (Ethics Commission fiers)
Enrique M. Barrera Campaign ‘

SPAC
HEET PG 2

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE .
(Attach kate on piain Enrique M. Barrera }

paper to compiete this i‘
report if necessary.) :

D CANDIDATE

m OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officehoider)

[Xsuerorr ' City Council District 6

0

[[] oppose ‘ BALLOT IDENTIFICATION / # ELECTION DATE
Day Yoar =~

[J assist [ measure

(officeholders only) DESCRIPTION

14 NO REPORTABLE .
ACTMITY O Check here if no reportable activity occurred during this reporting period. (Sign fidavit below and submit pages 1 and 2 ony.)

15 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
$81N:L'§BUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS $ 19,875.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES $ 26.781.89
’ .

QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ——

\\\l""ll/ .
16 AFFIDAVIT \\\\ OA S ,'//,, | swear, or affirm, under penaity of perjury, that the accompanying

- £
";."oo&)’/ report is true and correct and includes all information required to be
reported by me under Title 15, Election Code.

”,
C
-
-
s &OC
= . z
s M g
>
\ N

Signature of campaign treasurer <

AFFIX NOTARY STAMP / SEAL ABOVE

. . / 8
Swom to and subscribed before me, by the said 1 &7(7 € ¢ é. g L rera this the_°_2£_-)-‘é__ day

of De / , 20 2/ , to certify which, witness my hand and seal of offica.
[ 4

M Sl M . Nitary

ignature of officer admihifjering oath "Printed name of officer inistering oath Title of ofﬁcg administering ocath

&b Printed on recycled paper Revised 04/10/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVEDscHEDULE A1
OTHER THAN PLEDGES OR LOANS CHY gPSK RSP 3 S o
CITYCL
The INsTRUCTION GuinE explains how to complete this form. 238“’1"9@?“2*‘5 Sp;ﬁﬂta
: 0
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Enrique M. Barrera
4 Date 5 Fullnameofcontributor  [TJoutof-state PAC (IDi: )| 7 Amountof {8  in-kind contribution
contribution ($) l description (if applicable)
4-22-0[L Rudy Del Rio l
6 Contributor address; City; State; Zip Code |
13525 Frenchman's Cove 5100.00 |
San Antonio, Texas 78253 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC (ID#: )| Amountof | In-kind contribution
1 3 \ contribution ($) l description (if applicable)
3-20-01 | . .bloyd L. Quinney |
Contributor address; City; State; Zip Code |
20480 Trumbo Drive |
San Antonio, Texas /8264 5100.00 |
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor O out-of-state PAC (ID#: ) Amount of | n-kind contribution
contribution ($) I description (if applicable)
3-21-01} Michael Martinez = . |
Contributor address; City; State; Zip Code |
1001 N. Flores |
San Antonio, Texas -9go212 100.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | Inkind contribution
contribution ($) l description (if applicable)
3-21-01{ . .Bokby Hines. . ... ... .. .. ... ... ... |
Contributor address; City; State; Zip Code
62 Eton Green Circle :
San Antonio, Texas /8257 $100.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J outot-state PAC (ID#: | Amountof | in-kind contribution
contribution ($) | description (if applicable)
Preston Carter
3-19-01 Contributoraddress;  City; State; Zip Code :
-~ ~107 Creekbend - | -
Floresville, Tx. 78154 $25.00 |
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instructicn guide for additional reporting requirements.

@ Printed on racycied paper Ravised 04/03/2000



Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

C H EEgcmEDULE A1
S‘E ., SC-C/OH,
C, & SPAC-SS)

CITY CLERK

CITY

The INsTRucTioN Guipe explains how to complete this form.

Ll 12T B K s

2 FILER NAME
Enrique M. Barrera

3 ACCOUNT # (Ethics Commission filers)

128 Harriet Dr.

4  Date 5 Fulnameofcontibutor  [7Joutof-state PAC (ID#: )| 7 Amountof |8 In-kind contribution
contribution ($) I description (if applicabie)
4-13-01 | Walter M. Embrey .. . .. . . . ... ... |
6 Contributor address; City; State; ZipCode
1100 N. E. Loop 410 Ste 900 |
San Antonio, Texas 78209 $1,000.04
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ~ [Joutofstata PAC (ID#: )| Amountof | in-kind contribution
contribution ($) I description (if applicable)
3-08-01 | Alfonso Chiscano .. . . . ... . . .... I
Contributor address; City; State; Zip Code
15243 Pebble Cove :
San Antonio, Texas 4g539 200,00 |
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-stats PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
3-26-01 | Migheal SPeCil uu zeowe

San Antonio, Texas 78216 $100.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of l In-kind contribution
3-20-01 Keith F. Hershey contribution (3$) | description (if applicable)
| Conwbutoraddress; | Ciy, Stae; ZipCode :
9206 Bluebell |
San Antonio, Texas 718266 $100.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ Jout-cf state PAC (ID¥: | Amountof | In-kind contribution
contribution ($) l description (if applicable)
4-1-01 o Tim. Kexrley - - - - oo I
Contributor address; City; State; Zip Code l
- P,O0. x 17187 - | <
San Antonio, Texas 78217 $100.00 |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

I contributor is out-of-state PAC, piease see instruction guide for additional reporting requirsmants.

=]

Printad on racyclad paper

Ravisad C4/05/27

¢



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS GF%%ﬁéﬁImég;ﬁ secion,

The iNsTRUCTION Guipe explains how to complete this form.

2 FILERNAME
Enrique M. Barrera

| 1‘:i T;tf‘l pages uﬁ'sﬂ?b At:

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of contributor

Wi 7 Amountof | 8 In-kind contribution

3-27-01

[Joutof-stats PAC (ID#:

J. Cary Barton

700 N. St. Mary's Street

contribution ($) I

description (if applicabie)

Contributor address; City; State; Zip Code
8520 Crownhill

San Antonio, Texas 78205 $250.00
9 Principal occupation (Optional) 10 Empiloyer (Optional)
Date Full name of contributor ] out-of-state PAC (iD#: )] Amountof | In-kind contribution
contribution ($) l description (if applicable)
3-27-01| . Charles Midkiff .. ... .. .. .. .. ... .. [
Contributor address; City; State; Zip Code
21321 Babcock #7 :
San Antonio, Texas 78255 $250.00)
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution
4-15-01 Darren B. Casey contribution ($) I description (if applicable)
. ‘(.;o-rm'-;b;n;.-;d- . .;. . Cw . .;..ZF;C.an ........... :
200 Concord Plaza |
San Antonio, Texas 78216 $500.00]
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of in-kind contribution
4-6-01 G. Hass locher contribution ($) description (if applicable)

| ~4006 Green Oak

Contributor address; City; State; Zip Code

Waco, Texas 76710

San Antonio, Texas 78209 $2,000.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outokstate PAC (ID#: [ Amountor | In-kind contribution
contribution ($) ' description (if applicable)
3-28~01 Rick Sheldon

$500.00l
|

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

IF contributor is oul-of-state PAC, please see instruction guide for additional reporting requiremants

&

Printad on recyciad paper

Ravised 34/03/200C



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED SCHEDULE A1
OTHER THAN PLEDGES ORLOANS 7y 0F SR L«é&%‘w‘ﬁs cron. crow s, secron
CTION < how s X A T edule A1:
The INsTRU Guioe explains how to complete this form Z@ﬁ\ APR ‘!'\ Ppu’s'es‘*' 0
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Enrigque M. Barrera
4 Date 5  Full name of contributor [ outot-state PAC (ID#; )| 7 Amountof | 8  In-kind contribution

contribution ($) I description (if applicable)
3-29-01 | sam Barshop........... . ........... |

6 Contributor address; City; State; Zip Code
900 Isom Rd.

|
San Antonio, Texas 78216 $1,000.0L

9 Principal occupation (Optional) 410 Employer (Optional)
Date Full name of contributor (] out-ct-state PAC (ID¥: )|  Amountof | In-kind contribution
contribution ($) ‘ description (if applicable)
3-30-01 | Lewis.F,.Westerman ................ l
Contributor address; City; State; Zip Code
3 Blenheim :
San Antonio, Texas -5,5ng oz an |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

3-29-01 Bill Kaufman
Contributor address; City; State; Zip Code
230 Country Lane

3 q
San Antonio, Texas 28209 $1,500.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ Joutof-state PAC (ID#: | Amountof | In-kind contribution
3-29-01 Dennis W. Shelly contribution ($) | description (if applicable)
. ComnbutoradC(ty'ZipCode ........... :
2226 Buroak Ridge |
an Antonio, Texas
S tonio, 78248 $200.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 3 out-of-state PAC (ID#: } Amount of In-kind confribution
contribution ($) description (if applicable)

|
James Bastoni :
|

3-30=01 [ C@MES PaStORL
Contributor address; City; State; Zip Code
106 Ottawa Run = s
San Antonio, Texas 78231 $1,000.40

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
¥ contributer is out-of-state PAC, please see instruction guide for additional reporting requiraments.

%3 Printed on racyclad paper Ravisad 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS REL SCHEDULE A1
b 3 ,
OTHER THAN PLEDGES OR LOANS CITY og*‘gﬁﬁ‘@mgm@g scoion,
CITY CLERK
The InsTrRucTioN Guipe explains how to complete this form. 1 Total pageg thi ﬁ"‘ g
A F AR A L
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Enrique M. Barrera _
4  Date 5 Fulnameofcontributor  [Joutofstate PAC (IDi: )| 7 Amountof |8  in-kind contribution
contribution ($) l description (if applicable)
3-31-01] . R.. Todd . Beebe . . ... .. .. ........... |
6 Contributor address; City; State; Zip Code I
P. O. Box 29156 |
San Antonio, Texas 78229 $200.0q
9 Principal occupation (Optionaf) 410 Empioyer (Optional)
Date Full name of contributor T out-of-stats PAC (1D#: ) Amount of i In-kind contribution
contribution (3$) ] description (if applicable)
3-29-01| . Jeffrey. R..Sailer. ... . ... ... . ... .. [
Contributor address; City; State; Zip Code
2223 Encino Loop :
San Antonio, Texas _.,., $200.0q
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-of-stats PAC (ID#: ) Amount of ] In-kind contribution
3-29-01 Royce W. Ren fro contribution ($) | description (if applicable)
| Comvrsddres; | iy, Swter ZpCode :
13307 Southwalk |
San Antonio, Texas 78232 $200.0Q
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ ] outt-state PAC (ID¥: )| Amountor | in-kind contribution
3-27-01 Michael D. Moore contribution (8) | description (f applicable)
" compibuoraddress; | Ciy, Stae; ZpCode :
9723 Midwalk
San Antonio, Texas 78230 $250.0¢
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥: | Amourtor | In-kind contribution
contribution ($) | description (if applicable)
. Malcolm T. Hartman . . . . . ... .. |
3-30-01 ciiaheddiss] « i b Zip Code ‘
"~ ""1250 N. E. Loop 410, Ste 210-A - T
San Antonio, Tx. 78209 $500.0¢
Principal occupation (Optional) Empioyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
¥ contributor is out-of-state PAC, piease see instruction guide for additional reporting requiraments.

rﬁ Printad on racyciad paper

Ravised U4/03/2C80



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES RE @E#VEis cion, cion-ss, sc.cion,

OR LOANS CITY 9% 5 ﬁ}?} LAW SPAC, & SPAC-SS)

The INsTRUCTION GuiDE explains how to complete this form.

2 FILERNAME
Enrique M. Barrera

1 Total pages this Schedule A1:

00 2R 21 P 12148

3 ACCOUNT # (Ethics Commission filers)

7 Amountof l 8

Contributor address; City; State; Zip Code
P. O. Box 7608-6820

4 Date 5 Full name of contributor [Joutof-state PAC (ID#; ) s In-kind contribution
. . contribution description (if icable,
3-26-01 David F. Nicolson ITI ()I plion (fapplicatle)
6 Contributor address; City; State; . Zip C.ot;e ........... :
79 Eton Green Cr. |
San Antonio, Texas 78257 $100.00 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] outofstate PAC (ID¥: |  Amountof | in-kind contribution
contribution ($) I description (if applicable)
3-29-01 | Jack. M, .Stein .. ...... . . ... ... [
Contributor address; City; State; Zip Code
323 Boxkoak 492-1640 :
San Antonio, Texas 7052 so00 00 |
Principal occupation (Optionai) Employer (Optional)
Date Full name of contributor Jout-of-state PAC (ID#: ) Amount of Inkind contribution
. . contribution ($) description (if applicable)
3-29-01 Brian Weiner

s, G ws Zocas
. -311 E. Mandalay Pr.
San Antonio, Tx. 78212

San Antonio, Texas 78207 $500.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)
3-30-01 | ~R. Douglas Leonmhard
Contributor address; City; State; Zip Code :
13230 Hunters Lark |
San Antonio, Texas 78245 $150.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of In-kind contribution
contribution (3$) description (if applicable)
3-30-01 Steven A. Waters

SlSOTbO

Principal occupation (Optional)

Empioyer (Optional)

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requiraments.

tf,;s Printag on recyclad paper

Revised 04/02/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ) SCHEDULE A1

OTHER THAN PLEDGES ORLOANS 1y gg%%?‘f,ﬁ‘a%ﬁc”&’:“m)
HCCLERK

1 Total pages this Schedule A1:

200 APR 21 P I2: 480

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Enrique M. Barrera

The INsTrucTiON GuIDE explains how to complete this form.

7 Amountof | 8 In-kind contribution

4 Date 5 Full name of contributor [Jout-of-stats PAC (ID#:
contribution ($) I description (if applicable)

3-28-01 Thomas H. Yates, Jr.

6 Contributor address; City; State; Zip Code
303 Tomahawk Trail

.

San Antonio, Texas 78232 $250.00
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l Irh!dqd co.nh'ibu}ion
4-10-01 Heard, Linebarger, Graham, Goggan| ™" @ | description (fapplicable)
- &Ah%%r éd P e'n a ' Cnyg a&;s % . .’Ie LP ......... '
1019 Tower Life Bldg. I
San Antonio, Texas 78205 $250.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out-of-stats PAC (iD#: ) Amount of n-kind contribution
4-12-01 David L. Earl contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

111 Soledad, Ste. 111

San Antonio, Texas 78205 1,000,00
Principai occupation (Optional) Employer (Optional)
Date Fuil name of contributor [Joutcf.stats PAC (ID#: ) Amount of Inkind contribution
4-11-01 Pablo Escamilla contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
1726 Valencia

San Antonio, Texas 78237 51,000.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

3-22-01 |  William C. Hill . .. ..
Contributor address; City; State; Zip Code
.. ~2912 Bent Tree

Schertz, Tx. 78154 550.00

o ot s — o —
)

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED
¥ contributor is out-of-siate PAC, please see instructicn guide for additional reporting requiremants.

(ﬁ Printad on recyclad paper Ravised 04/62/2202



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Enrique M. Barrera

POLITICAL CONTRIBUTIONS RECEIVED SCHEDULE A1
OTHER THAN PLEDGES ORLOANS  CITY 0F SAIFANTOMBEct: o2ttt 3522
The InstrucTion Guipe explains how to complete this form. 2001 A‘lﬂ i ‘f“ pgs&? %&1“8 At:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

contribution ($)

4-6-01 | .. Marmon Mok. .. ... ... ... ...
Contributor address; City; State; Zip Code

700 N. St. Mary Ste. 1600

4 Date 5 Fullnameofcontributor  [Joutokstale PAC (ID )| 7 Amountof | 8  in-kind contribution
. contribution ($ description (if icable
4-11-01 Martin,Drought&Torres Inc. ® escription (f appicsble)
. "b.utor.ad.dr.esis;. City‘ ) .;. chwe ........... :
300 Convent Street |
San Antonio, Texas 78205 $250.00 I
9 Principal occupation (Optionaf) 10 Employer (Optional)
Date Full name ofcontributor ] outof-state PAC (ID#: )| Amountof | In-kind contribution
4-16-01 Manuel G. Escobar Jr. contribution (3) | description (fappicable)
Contributor address; City; State; Zip 6we ....... :
201 wWw. Poplar ]
San Antonio, Texas 78212 $1,000.0Q
Principal occcupation (Optional) Empioyer (Optional)
Date Full name of contributor O out-of-state PAC (1ID#: ) Amount of Inkind contribution

description (if applicable)

contribution ($)

4-11-011{ .. .James C. Hasslocher.. ... .......
Contributor address; City; State; Zip Code

129 Haskin

San Antonio, Texas Taanc $250.00
Principal occupation (Optional) i Employer (Optional)
Date Fuil name of contributor [Jout-of-state PAC (1ID#; ) Amount of Inkind contribution

description (if applicable)

contribution ($)
4-9-01 . Gordon V. Hartman

' Comnbutoraddress . Crty; .Stahe. 3 Zp Co&e ........
..~ 8400 Broadway -

San Antonio, Tx. 78209 $500.00

San Antonio, Texas 78209 $500.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of in-kind contribution

s ot e — — nd

description (if applicable)

Principal occupation (Optional) Empioyer (Optional)

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requirsments.

c‘:é Printad on racycied paper

Ravised S4/CI/I0C0



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS RECEIVED CHEDULE A1
OTHER THAN PLEDGES OR LOANS CITY OF Sk MR, conss. sc oo

CITY CLERRSCSPAG Sma )
) 1 s [ SR
The InsTrucTion Guine explains how to complete this form. 700 AW
10
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Enrique M. Barrera
4 Date 5§ Full name of contributor [Joutof-state PAC (ID#: )| 7 Amount of '8  Inkind contribution
tributi ipti i
4-8-01 Eugene Rodriguez contribuion ($) | description (f applicable)
.6. .. bmaddm' . cny state' ch‘)de ........... :
143 E. Summit Ave. ]
San Antonio, Texas 78212 $100.00|
9 Principat occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-of-stats PAC (IDé )| Amountof | In-kind contribution
contribution ($) l description (if applicable)
4-14-01} . . ! Tomas.Ortiz. ... ... .. ... ........ |
Contributor address; City; State; Zip Code
8150 Bent Meadow Dr. :
San Antonio, Texas 78109 $100.00 )
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description (if applicabie)
4-15-01}. . . .. L. R..Sepulveda................ l
Contributor address; City; State; Zip Code I
415 W. Laurel #305 l
San Antonio, Texas 78212 $250.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-state PAC (1D¥: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)
4-2-01 Stanley Blend
Contributor address; City; State; Zip Code l
16427 Axis Trail :
i Texas
San Antonio, ~e 78232 $100.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ cut-ot-state PAC (ID#: ) Amountof | Inkind contribution
contribution ($) ] description (if applicable)
| Convioradaress; | Gl S ZpCode :
|
|
Empioyer (Optional)

Principal occupation (Optional)

ATTACH ADDITIONAL CCPIES OF THIS FCRM AS NEEDED
¥ contributer is out-of-state PAC, please see instruction guide for additional reporting requirsments.

<

Printad on recycied paper

Ravisad S4/3T/28C3



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS EDULE A1
OTHER THAN PLEDGES OR LOANS cﬁF\?%F TR Scoon

CITY CLERK
The InsTruction Guioe explains how to complete this form. 1 Total pages this Schedulg A1y, 8
00 APR 21 P 2 H
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Enrique M, Barrera
4  Date 5 Fullnameofcontributor  [Joutctsiste PAC (D¥: )| 7 Amountof | 8  in-kind contribution
contribution ($) | description (if applicable)
4-11-01 | R, Glen ayers . . .. . . ... . . . .. |
6 Contributor address; City; State; ZipCode $50.00 |
745 E. Mulberry, San Antonio, Texgs |
78212 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fullname of contributor ] out-of-state PAC (ID#: |  Amountor | In-kind contribution
contribution ($) I description (if applicable)
4-11-01 |  Jed B. Maebius, Jr. . .. ,
Contributor address; City; State; Zip Code
200 Belvidere Dr. I
San Antonio, Texas 78212 $ 100.00l
|
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [ outof-state PAC (ID#: ) An_loupt of I In-kund contnbubon
3-29-01 Wm. Kennon Vickery contribution (¥) | description (if applicable)
" Contributoraddress;  City; State; ZipCode :
7334 Blanco Rd. Ste 109 |
San Antonio, Tx. 78216 $500.00 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-o-state PAC (ID¥: | Amounter | in-kind contribution
contribution ($) | description (if applicable)
4-11-01 . Moises.Ortiz .. ... .. ... .. ... .. ... |
Contributor address; City; State; Zip Code |
6034 Cedar Path |
San Antonio, Texas 78249 $100.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-stats PAC (ID#: ) Amount of I In-kind contribution
s contribution ($) | description (if applicable)
4-07-01 Frank D. Wing |
Contributor address; City; State; Zip Code ‘
B 222 Laclede |
San Antonio, Texas 78214 $200.00 |
Principal occupation (Optional) Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Ravised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

CORPORATE OR LABOR ORGANIZATION

CONTRIBUTIONS OTHER THAN PLEDGES OR & D
CITY OF SAN ANTONIO

SCHEDULE C

1-800-325-8506

The InsTRUCTION GuIDE explains how to complete this form.

2 FILER NAME

Enrique M. Barrera

1 Total pages this Schedule C:

21 B 2: 48 1
ACCOUNT # (Ethics Commission filers)

4 Date 5§ Corporation/ Labor Organization name 7 Amountof | 8 In-kind contribution
contribution ($) ' description (if applicable)
3-30-01 Raba-Kistner P.A.C, l
6 Corporation/ Labor Organization address; City; State; Zip Code l
P. 0. Box 690287 |
San Antonio, Tx. 78269 $500.00]
|
Date Corporation / Labor Organization name Amount of | In-kind contribution
contribution (3$) l description (if applicable)
4-16-01} = . San Antonio Firefighters R.A.C. |
Corporation / Labor Organization address; City; State; Zip Code I
735 W. Magnolia |
San Antonio, Texas 78212 $1,000.90
|
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution ($) l description (if applicable)
" " Corporation/ Labor Organization address; City; State; ZipCode :
Date Corporation/ Labor Organization name Amount of ] In-kind contribution
contribution ($) ' description (if applicable)
" " Corporation/ Labor Organization address; City; State; Zip Code I
Date Corporation/ Labor Organization name Amountof | In-kind contribution
i contribution ($) | description (if applicable)
" " Corporation/ Labor Organization address; City; State; ZipCode I
|
Date ~— ‘Corporation/ Labor Organization name Amountof | in-kind conirioution
wo o contribution ($) I description (if applicable)
" * Corporation/ Labor Organization address; City; State; ZipCode :
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997




¥

(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
0 ;! . ; ..
The INsTRUCTION guf explains how to complete this form. 1 Total pages Scheduie F:l
T = b 6
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Enrique M. Barrera
4 Date 5 Payeename 7 Amount
(€3]
4-4-01 Allied Advertising
6 Payee address; City; State; Zip Code
3700 Blanco Road
San Antonio, Texas 78212 $434.32
8 Purpose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
T-shirts for campaign
Date Payee name Amount
. . $
4-6-01 Flying Times News
L . ii'a'ye'e.ad'dr.es.s; ..... cny s 'Zi;;éo&e ....................
P. 0. Box 5100
San Antonio, Texas 78201 $225.00
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Advertising
Date Payee name Amount
$
4-9-01 |~ U. S. Postal Service #78284
Payee address; City; State; Zip Code
Perrin Beitel Road
San Antonio, Texas 78284 $161.36
Purpose of payment (See mstructions regarding type of information == Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office held
mail-out bulk mail
Date Payee name Aﬂzg;lﬂt
4-2-01 Interlex
i’ayee address; City; State; Zip Code
-+~ 119 Patterson - s
San Antonio, Texas 78209 $800.00
Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Intro direct mail
mail-out

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 B512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ED SCHEDULE F
RECEIV ONID

AN ANTONI
CITY O bLERK

The InstrucTiON Guine explains how to complete this form. : i g -
ompiete this Zﬁm A%ﬁww

2 FILERNAME

: 3 ACCOUNT ¥ (Eics Conmission filers)
Enrique M., Barrera )

4 Date 5 Payeename T Amount
(£9)
4-21-01 U. S. Post Office
.6. payeeaddmsscw_sm_zp(:ode" ...

Perrin Beitel Road
San Antonio, Texas

78289 : $1,609.65
8 Purp.ose of payment (See instructions regarding type of information 9 .+ Complete if direct expenditise o bewefit CIOH -
required.) Candidate / Oticaholder nams Officesought Offica heid
Bulk mail out
Date Payes name . s Amount
‘ ' $)
3-31-01 | Handy Andy #717 = - .
Payee address; City; State; ZipCode T )
Gateway Plaza
San Antonio, Texas 78227 $11.38
Purpose of payment (See instructions regarding type of information - Completa if diect expendituns b beneflt CIOH: +
required.) Candidate / Oficaholdersame Offica soagit Office haid
refreshments
Date Payee name g Asnount
Exxon Tigermarket ‘ ®
4-7-02 .. l"a.ye-e s Cltv g Zip Cosa T )
1702 W. Loop 410
San Antonio, Texas 78227 i$14‘18
Purp.osa of payment (See instructions regarding type of information » Compiete if deect expenditiseto bemefit CIOH -
required.) ) . Candidats / Officeholder same Qffcescaght Office held
gas for sign delivery
Date Payee name Armount
4-3-01 Exxon Express ®
.. Payeeaddress e Cdy' Sme . :'f_nplc.od'e .................... :
. - 7003 W. Hwy 90 =
San Antonio, Tx. 78227 1 $12.04
5 ) ] A

Purpose of payment (See instructions regarding type of information

8 «s Complete if dmect expenditure to benefit COH -~
required.)

Candidate / Officahcider neme Qfice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

BI12)463-5800  1-800-325-8506
POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CITY OF SAN ANTONIO
CITY CLERK
The InstrucTion Guioe explains how to complete this form. 7601 APR? ? 'IWW -
2 FILER NAME ] ACTOU s Conmission
Enrique M. Barrera 3 NTF fler)
4 Date 5 Payeename 7 Amount
N-20~01 Westwood Exxon ®
'6 Payesaddress; Cty. Stame; ZipCode 77077
7100 Marbach
San Antonio, Texas 78227 $15.00
8 Purppse of payment (See instructions regarding type of information 9 . = Complete if ditect expenditure tr bevefit CIOH -
required.) Candidate / Oficeholder nems Offoasougit Office held
has for sign delivery
Date Payee name Amount
3
4-4-01 Interlex
Payeeaddresscw StateZ:pCode . -
119 Patterson Ave. . $1,600.00
San Antonio, Texas 78209
Purp_dse of payment (See instructions regarding type of information - Complete if dect expenditure ¥ beseft CIOH: -
required.) Candidate / Officsholder same Offics sanght Office held
push card
Date Payee name Amount
3-24-01 Gateway Bazaar ®
.. i’a.y Conammes - "y st Zip Cosa T
7121 Hwy 90 West
; 6.62
San Antonio, Texas 78227 ) ¥
Purppse of payment (See instructions regarding type of information * Complete if deect mlt;nh bemefit CZOH ~
required.) Candidate / Oficaholdersame Offcescwgit Office held
copies
Date Payee name #rnount
4-4-01 Employees Printing Co. Ly
" Payeeaddress:  Chy, State: ZpCode '}
- 1926 Fredericksburg -
San Antonio, TX. 78201 $1,239.48
Purpose of payment (See instructions regarding type of information « Complete if doect expeaditure to benefit COH -
required.) Candidate / Officahaider neme Ofice sought Office heid
early vote post cards
ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

&

Printed on recycled papsr

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

2o app 271 P 12: UO16

512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES CEIVED SCHEDULE F
RECE
cirY 07 SR A0
The InsTrucTion Guipe explains how to complete this form. 1 Tota :Schedgie - -

2 FILERNAME .
Enrique M. Barrera

3 ACCOUNT ¥ (EtNics Conmission filers)

4 Date 5 Payeename 7 Amount
4-18-01 Taco Cabana #103 ®
spayeeaddmssc.mz;p(;ode- .. e o
7000 Military Drive
San Antonioc, Texas 78227 $4.38
8 Purp_ose of payment (See instructions regarding type of information 9 . = Complete if direct expenditume to bevefit CIOH
required.) Candidate / Oticehoider neme Ofonsought Office heid
meal for volunteer
Date Payee name Amount
%)
4-9-01 . LAccu~Print. . ... o -
Payee address; City; State; ZipCode
4103 Parkdale s2.885.84
. 78229 .
San Antonio, Texas !
Purpose of payment (See instructions regarding type of information « Complete if diect expenditure Yo benefit CIOH - -
required.) Candidate / Oficaholder seme Offen saght Office held
mail out 7.5 x 15
Date Payee name Amount
$)
3-24-01 | Handy Andy #717 | .
Payee address; City; State; ZipCode
Gateway Plaza
San Antonio, Texas 78227 » $14,.39
Purpose of payment (See instructions regarding type of information - Compiete if deect expenditum o bemelt CIOH -
required.) Candidate / Officaholder asme Officesearght Offics heid
meal for volunteers
Date Payee name Amount
. )
4-10-01 | City Public Serviee
Payee address; City; State: Zip Code \
- R.O. Box 2678 -
San Antonio, Tx. 78289 $103.08
. o
Purpose of payment (See instructions regarding type of information «s Complete if direct expenditure iy benefit CIOH -~
required.) Candidate / Ofcaholder neme Offics soxught Office heid

ATTACH ADDITIONAL COPIES OF THIS FCRM AS ¥EEDED

@ Printed on recycled papar

Rovised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
RECEIVED

CITY OF SAN ANTONIO

The InsTrRUcTION GuibE explains how to complete this form.

Ul ‘l ]
1 Tuﬂpagssm

3 ACCOUNT ¥ (Elics Conmmission filers)

meals for volunteers

2 FILER NAME .
Enrique M. Barrera
4 Date 5 Payeename 7 Amount
)
4-19-01 Handy Andy #717
6 Payee addrass Ctty' Stats Zip Code ’ i T
Gateway Pla:za
San Antonio, Texas 78227 $19.93
8 Purppse of payment (See instructions regarding type of information 9 « Comalete if direct fitiane b beeefit CIOH. -
required.) Candidate / Officsholder nams Offion spught Office heid
refreshments
Date Payee name Aqmount
)
4-21-01{ Handy.andy . #717. e .
Payee address; City; State Z|p Code
Gateway Plaza
. 78227 $6.05
San Antonio, Texas
Purpdse of payment (See instructions regarding type of information ~ Complete if disect expenditure to beefit CIOH - -
’]?‘%‘“F%é shments Candidate / Cficsholder aame Office soaght Office held
Date Payee name Amount
(%)
4-19-01] schlotzky's Deli ]
Payee address; Cily, State Zip Code
5402 Broadway
San Antonio, Texas 78201 ’ $10.90
Purpose of payment (See instructions regarding type of information «« Complete if diect expenditumto bemefit CAOH
required.) Candidate / Officaholder same Offcesaght Office held
meal for volunteers
Date Payee name #enount
($)
4—19—0%_. Mina & Dimi's Greek House
Payee address Cdy Stats le Code
- ~ Gateway Plaza - _
San Antonio, Tx. 78227 $14.72
Purpose of payment (See instructions regarding type of information « Complete if dneci axpeaditure to beneft CIOH -~
required.) Candidate / Oficshaider name Office sought Offica heid

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

&

Printed on recyclad papar

Revised

04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

1512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
RECEIVE
CITY OF SAN ANTONIO
S EY-GLERK
The InsTrucTion Guioe explains how to complete this form. 1 Totipages.Schedvle F: -
00ppa@7 P 219
2 FILER NAME ] ACCOM p—
Enrigque M. Barrera 3 NTH o)
4 Date 5 Payeename 7 Amount
4-24-01 X-cell Print & Copy )
'6 Payssaddress;  Ciy, Sws; ZpCode ’
7120 W. Military Dr
San Antonio, Texas
! 78227 $3.36
8 Purp_ose of payment (See instructions regarding type of information 9 . = Complete if direct expenditure i besefit COH «
required.) Candidate / Officeholder name Offcesaught Office heid
copies
Date Payee name ] Aamount
‘ ] )
3-24-01 El Dorado de Jalisco
Payee;da".as.s:. Ce .c&y;. it .Zi;;écx'ie. e e e e e e . -
01ld Hwy 90 West
San Antonio, Texas 78237 $20.00
Purpose of payment (See instructions regarding type of information - Complete if deect expenditure to benefit CIOH -
required.) Candidate / OSicsholder asme Ofice wght Offica hetd
breakfast for block walkers
Date Payee name Asnount
)
2-19-01 | . .Wal-Mart #045344 ... . ... ... ... .. .
Payee address; City; State; ZipCode
900 M H 410 & Military Drive
San Antonio, Texas 78245 } $64.69
Purpose of payment (See instructions regarding type of information « Compiete if drect expenditusto bemefit CIOH
required.) Candidats / Oficaholder sme Por — Office held
phone for office
D Amount
3-03-01 i afeway Bazaar ®
" Payeeaddress. Gty Swawe; ZpCode |
. -7121 Hwy 90 W. =
San Antonio, Tx. 78227 $19.02
Purpose of payment (See instructions regarding type of information «= Complete if dimct axpeaditurety besefit COH -~
required.) Cancidate / Oficahalder neme Ofce sought Office heid
copies
ATTACH ADDITIONAL COPIES OF THIS FGR! AS NEEDED

&

Printed on recycied papsr

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

{512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES RECEIVEDSCHEDULE F
L
CITY OF SAN ANTORIO
CITY CLERK
The InsTRUCTION GuibE explains how to complete this form. 4'1 Tota -
00 PR Z 1, 12 89
2 FILERNAME . 3 ACCOUNT ¥ (Etics Conmiseion filers)
Enrique M. Barrera
4 Date 5 Payeename 7 Amount,
%)
4-10-01 South Side Reporter
6 Payeeaddress; cty, Swme; ZpCede 77T
2201 s. Hackberry
San Antonio, Texas 78210 $350.16
B8 Purppseof payment (See instructions regarding type of information 9 .+ Complete il ditect axpenditune to bewefit COMH -
required.) Candidate / Officeholder nams Officarscght Offics held
advertising
Date Payee name ] Amount
2-17-01 Party City ®
PayeeaddressCxty “Siato:” anCode .- .
620 E. Rector Dr. $54.62
San Antonio, Texas 78216
Pulp_ose of payment (See instructions regarding type of information - Complete if deect expenditure o bemeft CICR{: -
required.) Candidate / Oficaholder aame Office saoght Office held
office decorations
Date Payee name Amount
2-19-01 Office Max )
;’a.ye'e.ad.dr'es;;. c e CW StateZipCode E
5830 Bandera
San Antonio, Texas 78238 _ $15.00
Purpose of payment (See instructions regarding type of information « Complete if dvect expenditumto bewefit CROH -
required.) Candidate / Officaholdersame Officwsaught Office held
supplies
Date Payee name #mount
! ()
2-21-01 | . Employees Printing . .. .. ... ... . ...
Payee address; City; State; ZipCode f
- 1926 Fredericksburg = ,
San Antonio, Tx. 78201 $186.62
()
Purpose of payment (See instructions regarding type of information « Compiete ifdhdmilmﬁb_ﬂm* -~
required.) Candidate / Oficahoider neme Offce wught Office held
printing
ATTACH ADDITIONAL COPIES OF THIS FCRM AS REEDED

Q@

Printsd on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
_RECEIVED
CITY OF SAN ANTONID
The InsTRucTion Guipe explaing how to complete this form. 711 Todpagesscmader: -
200-4pR121 P
2 FILER NAME . ACTOUNT F (Eics Conmission
Enrique M. Barrera 3 s o)
4 Date 5 Payeename 7 Amount.
2-18-01 Handy Andy #717 ®
.6. Payeeaddmsscw mzpcwe R -
Gateway Plaza
San Antonio, Texas 78227 $28.34
8 Pumpse of payment (See instructions regarding type of information 9 .+ Complete if direct expenditure to:beeefit CIOH -
required.) Candidata / Oficaholder neme Offcesought Office heid
food & beverages
Date Payee name 3 Amount
2-18-01 Kinko's %
. . Payee nddress: s ny State z‘p Gode © Tt
5755 NW Loop 410
. .4
San Antonio, Texas 78238 22.46
Purp_cse of payment (See instructions regarding type of information -« Comglete if dact expenditure trbenefit CIOH -
required.) Candidate / Oicaholder seme Office sooght Office held
copies
Date Payee name Asncunt
)
2-17-01 | Lakeshore Learning . ... .. . . . ... . . ...,
Payee address; City; State; ZipCode
327 NW Loop 410 103
San Antonio, Texas 78216 | $43.91
Purpose of payment (See instructions regarding type of information « Cosmpiete if drect expenditue o bemefit I -
required.) Candidata / Oficeholdersame Officsacwit Offica heid
office supplies
Date Payee name Amount
(£5)
2-17-01 | Office Supplies . .
Payee address; City; State; Zip Code .
. 25 NE Loop 410 Ste 100 -
San Antonio, Tx. 78216 $122.91
Purpose of payment (See instructions regarding type of information = Complete if doect expenditurets benefit CIOH -
required.) Candidate / Oficshoider neme Qficn sought Office heid
supplies

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

&

Printed on recycied papar

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

&12)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

receivETFHEDULE F

CITY OF SAN ANTONIO
CiTY CLERK

The insTrucTion Guine explains how to complete this form.

o BT ua

2 FILERNAME ;
Enrique M. Barrera

3 ACTOUNT# (Eics Cormission: filers)

4 Date 5 Payeename 7 Amount
. s
01-07-01 Kevin Lopez
spayeeaddmsscwsfamz;pcwe- -
602 E. Locust Street
San Antonio, Texas 78212 $110.00
8 Purpose of payment (See instructions regarding type of information 9 .+ Complete if ditect expenditioe o bexefit CIDH -
required.) Candidate / Officehoider nema Ofcusought Offica held
reimburse for stamps
Date Payee name Arnount
%)
01-05=01 1} . Bolner's . . .. i vt i i e e e e . -
Payee address; City; State; ZipCode
2900 s. Flores
San Antonio, Texas 78204 $22.23
Purp_ose of payment (See instructions regarding type of information - Complete if dimct expenditune W bemefit CIOH -~
required.) Candidata / Oficeholder same Office sooght Office held
food & beverages
Date Payee name Amount
)
01-17-01} . City.of San Antonio ... ... ... . ... ........
Payee address; City; State; ZipCode
Alamo Plaza
San Antonio, Texas 78201 - $12.83
Purpose of payment (See instructions regarding type of information « Compiete if Grect expesditueto bemefit CIOH =
required.) Candidate / Of anme Ofice oyt Offica heid
birth certificate copy ’
Date Payee name Amount
3
01-11-01| . Harold Orozco . . . .. .. ... .................
Payee address; City; State; Zip Code L
"~ 8025 2nd Street -
Somerset, Tx. 78069 $3,000.00
Purp_ose of payment (See instructions regarding type of information « Complete if diect expenditure to besefit CIOH -~
required.) printing political signs Candidate / Officahoider neme Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

@ Printed on recycled paper

Reviged 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 512)$63-5800 1-800-325-8506

POLITICAL EXPENDITURES ED SCHEDULE F
i1y OF SAN ANTOND
The InstrRucTion Guine explains how to complete this form. ” '1 ‘ Totkpages Schedule °
21 P& u8

2 FILERNAME 3 ACCOUNT ¥ (Bics Conmission filers)

Enrique M. Barrera

4 Date 5 Payeename 7 Amount
(t)
2-18-01 Home Depot #6544
Gpamaddmsscwmzpcwe. . R
435 Sunset Rd.
San Antonio, Texas 78209 $32.66
8 F’Urposeofpayment(Seeinsﬁ'ucﬁonsregardingtypeofinfonnaﬁon 9 .+ Complete i Gnect esperditie try bewefit CIOM -
required.) Candidate / Oficshoider neme Offica sought Office held
office supplies
Date Payee name . Amount
' : (&3]
4-7-01 Albertson's #4054 :
Payee address; City; State ZipCode T TTroTTooe
3233 St. Marys North a $83.28
San Antonio, Texas 78212
Purp_ose of payment (See instructions regarding type of information - Complete if dicect expenditure i besefit CIOH -~
required.) Candidate / Oficeholder asme Ofice sooght Office heid
food & beverages for volunteers
Date Payee name Amount
01-03-0] Dialogue Systems ®)
" Payeeaddress;  Ciy;, State; ZpCode 777
515 W. Hilderbrand
San Antonio, Texas 78212 1 $1,750.00
Purpgse of payment (See instructions regarding type of information -« Compiete if dbect expenditus o bemsfit CIOH -
required.) . Candidate / Officehoidersame Offcesavgtt Office heid
software material
Date Payee name Amount
01-05-01 Dialogue Systems . ®
" " Payeeaddress;  City, Stae: ZpCode ]
. - 515 W. Hilderbrand -
San Antonio, Tx. 78212 : $1,750.00
Purpose of payment (See instructions regarding type of information «« Comgplete if dbect expenditureto bemeft CIOH ~
required.) Candidate / Offcahoider zame Ofice sought Office held

software material

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

@ Printad on recyctsd papar Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070

POLITICAL EXPENDITURES

512)463-5800 1-800-325-8506

&CHEDULE F

RECEIVE
CITY OF SAN ANTONIO
CLTY Cl ERK
The InsTrucTioN Guie explains how to complete this form. '1  TotEpages:
\PR2h P 2 ud
2 FILERNAME ACCOR Canmission
Enrique M. Barrera 3 NTF s flers
4 Date 5 Payeename T Amount
01-13-01 Lynda Bedoy S Bakery . ®
6 Payeeaddress ' Ctly State ZipCode o ’ S
6400 W. Commerce
San Antonio, Texas 78237 _ $63.00
8 Purp'ose of payment (See instructions regarding type of information 9 «= Complete if direct expeaditur to bevefit CIOH. -
required.) Candidate / Oficehoider name Offcasooghe Office held
bread for volunteers
Date Payee name . 1 Aemount
01-13-01 M.P.D., LTD ‘ o )

payee;d;jress; ..Ci.ty;....;..zj‘.,éoae....................

Carter Building-Main Plaza

San Antonio, Texas 78205 $200.00

Purp_oSe of payment (See instructions regarding type of information « Camglete if dimct expenditure ky bewefit CIOH: -
required.) ) Candidate / Oficahaldersmme Offics sght Offica held
~rantal of room for campaign kick-pff

Date Payee name 3 Asmount
12-31-00| Lila G. Benitez ©)
" Payeeaddress;  { Ciy, State; ZpCode 77T
6435 Buena Vista , 0
San Antonio, Texas 78237 ‘ $1,800.00
Purppse of payment (See instructions regarding type of information - Compiete if drect expesditumte bewefit CIOH -
requn-red.) Candidate / Oficehoidersame Officesawgit Offica heid
office manager pay
Date Payee name Amount
2-5-01 Clty of San Antonlo v ®
o Payee address o Cnty Stats Zip Code o ;
2Alamo Plaza -
San Antonio, Tx. 78205 3 $165.00
Purpose of payment (See instructions regarding type of information «» Comgiete if diect expenditure to besefit CIOH
required.) fee for Candidate / Oficahoider neme Ofice snaght Office heid

Building inspection certificate

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

@ Printed on recycled paper Rovised 04/04/2C00



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

food for campaign fundraiser

{512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES CECEIVED SCHEDULE F
CITY OF SAN ANTONIO
c
The InsTrucTion Guipe explains how to complete this form. 1 Touls q -
7001 APR 271 Y16
2 FILER NAME . ACTOUNT T Canmission
Enrique M. Barrera 3 iy s
4 Date 5 Payeename 7 Amount
2-19-01 City Public Service ®
'6 Payeeaddress;  Ciy, Smwe; ZpCode 1
P. O. Box 2678 $240.00
San Antonio, Texas 78289
8 Purp_ose of payment (See instructions regarding type of information 9 . Complete if direct expeoditus tobesefit CIOH -
required.) Candidats / Oficehoider name Ofoxsooght Office heid
deposit on account
Date Payee name . Asnount
4-21-01 El Dorado de Jalisco £
' Payeeaddress;  Ciy, State; ZipCode T i
0ld Hwy 90 West
San Antonio, Texas 78237 $45.00
Purpdse of payment (See instructions regarding type of information -« Complete if dieect expenditure ko benefit CIOH- +
required.) Candidats / Oficaholder same Offce scmght Offica held
food for volunteers
Date Payee name Ammount
3]
4-1-01 | . Bobby Guerrero . ... . . ... ... . ... ...........
Payee address; City; State; ZipCode
117 Lee St.
San Antonio, Texas78214 $120.00
Purp.ose of payment (See instructions regarding type of information « Complete if Grect expenditumto bemefit CIOH -~
required.) Candidate / Officahcider same [ —— Offica held
put up 4x8 signs
Date Payee name ﬂmg;mt
¢
3-3-01 | . Marie's Restaurant . . ... . ... .
Payes address:; City; State; ZipCode ;
- 4841 Fredericksburg e
San Antonio, Tx. 78216 $200.00
i O
Purpose of payment (See instructions regarding type of information -« Complete if divwct expenditure toy bemafit COH -~
required.) Canidate / Oficaholder neme OfSce sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper \

&

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCREDULE F
RECEIVED

CITY OF SAN ANTORIO
GIEY-PLERK

The INsTRucTiON Guipe explains how to complete this form.

'] TotdpagesSchedide - -

2001 ABR 271 R42: 48

2 FILERNAME .
Enrique M. Barrera

3 ACTOUNT # (Eics Conmission flers)

4 Date 5 Paysename 7 Amount
2-15-¢01 Mario's Restaurant ®
6 Payseaddress; Gy, St ZpCode 77T
4841 Fredericksburg
San Antonio, Texas 7g821¢ $107.52

8 Purpose of payment (See instructions regarding type of information
required.)

9

= Complete if ditect expeoditiane to bewefit CIOH -~

address rubber stamp

. Candidate / Oticaholder neme Offioxsought Office hald
food for campaign
Date Payee name ] Amount
2-20-01 City of San Antonlo ®
L. Payeeaddnass ..... - ny- . .:. leCode ....................
Alamo Plaza
San Antonio, Texas 78205 $100.00
Purpose of payment (See instructions regarding type of information = Comglete if dimct expenditure ke bevefil CIOH - -
required. "
candlciate s filing fee Candidate / Cticahoider same Offica soogft Offica heid
Date Payee name Amount
2-9-01 Home Depot ()
.. l'>a'y - address ..... Cny ;. State . Zip Coda T
5101 Cambray
San Antonio, Texas g9 $82.25
Purpose of payment (See instructions regarding type of information +» Compiete if Goect expendituseto beseft CIO0H -
required.) Candidate / Officaholdersame Officesanght Offica held
stakes and nails for signs
Date Payee name Mz:;lm
2-08-01 Kathy's Stamp n Stuff
" Payesaddress; _ City: State; Zip Code
1927 Frederlcksburg -
San Antonio, Tx. 78201 $39.12
. .
Purpose of payment (See instructions regarding type of information « Complete if diect expenditurs tt benefit CIOH =
required.) Candidate / Ofcaholder neme Offics mught Qffice heid

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

&

Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

printing material

512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES E%;“EDULE F
g
D‘hc A Amomﬂ
G\-‘ { ‘ q-\l (‘1
The INsTRucTION GuipE explains how to complete this form. 1 ToﬁpagsSdm
\ AQQ yil 3 P \2
2 FILER NAME . Aunmr Commission
Enrique M. Barrera # e flee)
4 Date 5 Payeename 7 Amount
2-5-01 U. S. Postmaster &3]
6 Payseaddress; Gty Stae; ZipCode
Perrin Beitel Road
San Antonio, Texas 78289 $250.00
8 Purp_ose of payment (See instructions regarding type of information 9 «= Complete if direct expeaditars to bevefit CIOH
required.) Candidate / Oficeholder nemse Offiox sought Office held
Bulk mail permit
Date Payee name 1 Amount
‘ )
01-31-01 Lila G. Benltez
'.Payeeaddress CltySt.atBZmCode'.“'......-..- )
6435 Buena Vista
San Antonio, Texas 78237 $1,800.00
Purposs of payment (See instructions regarding type of information - Comglete if direct expendituns to benefit CIOH -
required.) Candidata / Oficaholder seme Ofice sougit Office held
officer manager pay
Date Payee name Amount
4-2-01 Accu-Print ®)
" Payeeaddress; | Cty; State; ZipCode 77T
4103 Parkdale
San Antonio, Texas 38229 7 595.18_
Putppse of payment (See instructions regarding type of information «» Complete if deact expenditumto bemefit CXOH
required.) Candidate / Officehcidersames [ —— Offica held
2000 walak pcs
Date Payee name Amount
)
3-20-01 | . Accurprint ...
Payee address; City; State; ZipCode
- 4103 Parkdale =
San Antonio, Texas 78229 $425.50
. " ( \ :
Purpose of payment (See instructions regarding type of information «s Complete if duect expeadituretoy bemefit COH ~
required.) Candidate / Officsholder reme Ofice sought Qffice heid

ATTACH ADDITIONAL COPIES OF THIS FORYW AS REEDED

&

Printsd on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES LivED,  SCHEDULE E
RECE .
TONIO
Y O S g0

The InsTrucTion Guipe explains how to complete this form.

SRR

m{“ 'I, ¥

2 FILER NAME )
Enrique M. Barrera

LU
3  ACTORINT # (Eics Cammission filers)

sign printing

4 Date 5 Payeename 7 Amount
3-6-01 Employees Printing )
'6 Payeeaddress:  Chy, Ste; ZipCode o
1926 Fredericksburg
San Antonio, Texas 78201 $1,377.94
8 Purppse of payment (See instructions regarding type of information 9 . = Complete if diract expenditus to benefit CIOH -
required.) . Candidate / Oficehoider name Officw squght Office heid
printing
Date Payee name Amount
01-19-01 Employees Printing (5]
" Payeeaddress;  City, State; ZpCode T TTTTTT
1926 Fredericksburg
. 150.97
San Antonio, Texas 78201 v
Purp.dse of payment (See instructions regarding type of information « Completa if dieect expanditure ke bevefit CIOH
required.) Candidate / Oficaholder seme Ofice scogit Office held
letterhead printing
Date Payee name Amount
(&3]
3-23-01 | .Timber Ridge Neighborhood Assoc. o
Payee address; City; State; ZipCode
3103 Rim Rock Trail
San Antonio, Texas 78251 _ $125.00
Purppse of payment (See instructions regarding type of information = Complete if duect expenditueto bewefit CXOH -
required.) Candidate / Officaholderaame Officesowght Offica held
ddvertising
Date Payee name Amount
($)
3-6-01 .Harold Orozco . . . . . . .. ... ..
Payee address; City: State; Zip Code i
- 8025 2nd Street -
Somerset, Tx. 78069 $1,700.00
- C v
Purpose of payment (See instructions regarding type of information -+ Complete if doect expenditure to bemefit COH -~
required.) Candidate / Officehalder neme Ofice sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

&

Printed on recycled paper

Revissd 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

B512)463-5800  1-800-325-8506
POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CITY OF SAN ANTONIO
CITY CLERK

The InsTrucTion Guibe explains how to complete this form.

o 1 7T

2 FILER NAME .
Enrique M. Barrera

3  ACORINT # (Ettics Conmission flers)

donation-meals

4 Date 5 Payeename 7 Amount
$)
2-17-01 GSSAA
.6. Payeeaddress ... Cdy'ZpCode e e e e e e e e e e e
10443 Gulfdale
San Antonio, Texas 78216 $9.00
8 Purppse of payment (See instructions regarding type of information 9 .+ Complete if direct expendituse to besefit CIOH
required.) i Candidate / Oticehoider name Offos scroght Offics held
Girl Scout Cookies
Date Payee name . Aanount
01-30-01 Holy Family Special Events @
. . i’a.ye.e AR Ci.ty;' “Siat” le T R
152 Florencia $100.00
San Antonio, Texas 78228
Purpose of payment (See instructions regarding type of information - Comgplete if dieect expenditure ke bemef CIOH- ~
required.) Candidats / Oficaholdar same e saught Office held
Valentine Dance Contribution
Date Payee name Amount
] 3]
2-17-01 | . .Anson James, Music Lanes, Inc.,
Payee address; City, State; ZipCode
7121 Hwy 90 W
San Antonio, Texas 78227 ' $11.00
Purpose of payment (See instructions regarding type of information « Compiete if deect expendituowto bemefit CAOH ~
required.) Candidate / Officshalder smme Officasougit Office held
food-meal plates
Date Payee name Amount
$
01-20-01 . Northwest Democrats . ... .. ..
Payee address; City; State; ZipCode i
“of Bexar County = $150.00
San-Antonio, Tx.
Purpose of payment (See instructions regarding type of information -« Complete if dimct expeaditure to besefit CIOH -
required.) Candidate / Oficshaider rame Qfice mught Office heid

ATTACH ADDITIONAL COPIES OF THIS FCR!M AS NEEDED

@ Printed on recycied papar

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 &512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES EIVED SCHEDULE F
REC
CIT'Y OF SAN ANTONIO
e eHERI
The InstrucTion Guioe explains how to complete this form. 1 ToipagesScheduleF: -
2001 4P 21 B2 12: 49
2 FILER NAME . 3 ACCOUNT# (Eftics Canmission filers
Enrique M. Barrera = )
4 Date 5 Payeename Amount
2-17-01 N. W. Democrats )
'6 Payeeaddress;  Ciy, State; ZipCode T
of Bexar County $15.00
San Antonio, Texas
8 Purmpose of payment (See instructions regarding type of information 9 .+ Complete if diract expenditurs tobeefit COH -
required.)
breakfast fee Candidate / Officsholder neme Offics sought Office held
Date Payee name Amount
01-20~-01 Northwest Democrats ®
. Payeeaddress R CW . .;. .Zi;;C:oc.:Ie' Ce .. - e e
of Bexar County $30.00
San Antonio, Texas
Purppse of payment (See instructions regarding type of information - Complete if dimct expenditure to benefit GIOH »
required.) Candidate / Oficaholdar asmae Offce songht Offics held
membership dues
Date Payee name Asnount
)
"' Payeeaddress; Cty, Stats; ZipCode 77T
San Antonio, Texas _
Purpose of payment (See instructions regarding type of information + Compiete if direct expendituseto bemefit CIOH ~
required.) Candidzate / Officaholder aame Officesowght Offica held
Date Payee name #rmount
)
" Payeeaddress; Gy, Staw; ZpGode ]
Purpose of payment (See instructions regarding type of information «» Comgplete if dinect expenditure to beneft CIOH -
required.) Candidate / Officahoider neme Office sought Office hetd
ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

@ Printsd on recycted paper

Rovissd 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

i

HEDULE G
WED
%%%‘:‘m ANTONIO

AT, r‘l

v == 1111:1_.

The InsTrucTion Guie explains how to complete this form.

41 Totalpages Schedule G:

2001 APR 21 P i u9

2 FILER NAME

Enrique M. Barrera

3 kCCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
@)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) D ?eimbm:emlem
rom politica
contributions
intended
Date Payee name Amount
$
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D x:l;gﬁ_e‘:lem
N
contributions
intended
Date Payee name Amount
%)
o i’a.ye‘e éd.dress; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D lf’::'i;‘n gg::;:zem
contributions
intended
Date Payse name An(\g;.mt
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D :!r:'i:‘r:l;:::glent
contributions
intended
Date Payee name Arr(lg;mt

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1987



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES n/a, RECEN ExbqueouLE |
MADE FROM POLITICAL CONTRIBUTIONS ¥ 0F OF S RLERK

The InsTRucTioN Guine explains how to complete this form.

1 ppreReadut 25

2 FILER NAME

Enrique M, Barrera

3 ACCOUNT # (Ethics Commission filers)

Purpose of expenditure (See instructions regarding type of information required.)

4 Date Payee name 8 Amount
(6]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Arrzg;.mt
Payee address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



